INTRODUCTION
Sickle Cell Disease (SCD) is inherited from parents who are carriers of the sickle haemoglobin gene and has assumed a public health significance with millions of people affected worldwide. [1] [2] [3] Pre-marital screening provides an opportunity for intending couples to know their phenotype or genotype and be aware of the risk of having children with genetic diseases like SCD and adopt rational preventive measures. 4, 5 Therefore, pre marital screening will be an ideal public health approach to reduce the burden of SCD, especially in the northern part of Nigeria where shortage of manpower, inadequate facilities and ethical burden will hinder the acceptance of measures such as prenatal screening. 6 However, success of pre-marital screening for SCD and any possible benefit it might bring in curbing the menace of SCD in this part of the country would depend on its acceptance by religious and traditional leaders. This is because society looks up to them and entrusted the role of solemnizing marriages to their hands, so their understanding of the concept of pre-marital screening will influence any public health approach to prevent SCD in the society. Hence, this study seeks to determine the knowledge, attitude and perception of traditional and religious leaders on pre-marital screening for SCD in Sokoto, North-Western, Nigeria.
SUBJECTS AND METHODS
This was a descriptive cross-sectional study conducted among 375 traditional and religious leaders of both sex and aged at least 18 years within Sokoto metropolis. The sample size was determined using a formula n = Z 2 pq/d 2 . 7 Where n = minimum required sample size, Z = standard normal deviate at 95% confidence interval (1.96), p = prevalence of factor under study (proportion of the respondents= 42.3%), q = complimentary probability of factor under study (1-42.3%). 1 Multistage sampling technique was employed to select Local Government Areas (LGA), Islamic schools, Mosques, Churches and Houses of traditional leaders as follows. Simple random sampling without replacement using balloting was conducted to select two LGA (Sokoto South and Sokoto North) out of the five LGA that formed Sokoto metropolis, the capital city of Sokoto State. Another simple random sampling without replacement was done to select 15 Islamic schools, 15 Churches, 20 Mosques and 40 Houses of traditional leaders from the selected LGA. Finally, the first 5 leaders in each of the selected institution were chosen to respond to the questionnaire. Participants with SCD and those who have or have had children with SCD were excluded. The data was collected using pre tested interviewer administered questionnaire (Appendix I) and responses of the participants were scored and graded as follows. Each correct response was scored one mark while zero was awarded to no-response and wrong answers. In this study, overall score of <50% and ≥50% base on median score were graded as (poor and good) for knowledge and (negative and positive) for attitude and perception, respectively. 
RESULTS
The mean age of the participants was 37.0±11.6 years and the majority of them were male 310 (83.1%), married 247 (67.1%) and had tertiary education 179 (50.4%) as depicted in Tables 1 and 2 . Graded scores for knowledge of SCD, attitude and perception of pre-marital screening for SCD are shown in Table 3 . Majority of traditional and religious leaders in this study had good knowledge of SCD 263 (70.1%), positive attitude 259 (69.1%) and positive perception 242 (67.9%) of pre-marital screening for SCD. Tables 4 to 6 Table 5 while only marital (χ 2 = 12.9, df= 8, p= 0.02) and educational status (χ 2 = 11.1, df= 8, p= 0.01) had significant association with perception of participants to pre-marital screening as presented in Table 6 .
Relationship between participants' knowledge of SCD and perception on pre-marital screening as well as perception and attitude to pre-marital screening for SCD are presented in Table 7 . Participants knowledge influenced their perception (χ 
DISCUSSION
We reported good knowledge of SCD, positive attitude and perception on pre-marital screening for SCD among traditional and religious leaders Good= overall score of at least 50%, poor= overall score of less than 50%, positive= overall score of at least 50%, negative= overall score of less than 50% in Sokoto, North-Western, Nigeria. Age, educational status and occupation were some of the socio-demographic variables that influenced the attitude and perception of participants on pre-marital screening for SCD in this environment.
The finding of this study on the knowledge of SCD is in contrast to the finding of similar study conducted in the Federal Capital Territory (FCT) among secondary school students where only 38.0% of participants know the cause of SCD. 4 However, this finding is in agreement with that of two independent studies by Adewuyi and Durosinmi et al. 9, 10 In the former 60% of new graduates of the Nigerian tertiary institution knew that SCD was inherited exclusively from both parents while in the latter 69.5% of the well informed Nigerian adults appreciate the role of both parents in the transmission of SCD. 9, 10 The difference between our study and FCT study could be attributed to disparity in age and education of the two groups of participants since older age and higher education of participants in our study may accord them with an opportunity to understand life better than secondary school students. This can be further buttressed by our findings of significant association between knowledge of SCD with age, educational and marital status of the participants as well as similarity of knowledge demonstrated by participants in the studies by Adewuyi and Durosinmi et al. who were much older than participants of the FCT study. 4, 9, 10 Although, the majority of the participants in this study never attended any counselling or seminar on SCD, most of them believe that pre-marital screening for SCD is important and should be made a precondition for any marriage. They also call for enactment of legislations to ensure pre-marital screening and possibly ban marriage between intending couples at risk of giving birth to children with SCD. The finding with respect to attitude and perception of the participants in our study is in keeping with the finding of similar study among nursing students in Sokoto where 57.6% believe government should prohibit marriage between couples at risk of having children with SCD. 1 In another study conducted at the FCT, 80% of the participants agreed that pre-marital genetic screening is necessary. 11 Despite the potential reduction in the burden of SCD that could be achieved if pre-marital screening is widely embrace, we are not in support of such laws because of their tendencies to inflict discrimination on peoples with sickle cell traits. Descriptive nature of our study has limited its ability to assess the role pre-marital screening can play in reducing the burden of SCD in Sokoto metropolis. However, with increase public awareness and participation in pre-marital screening, further studies to assess that will be advocated In conclusion, the traditional and religious leaders in Sokoto metropolis have good knowledge of SCD, positive attitude and perception on pre-marital screening for SCD. We therefore, recommend public health approach to key in to this goodwill provided by the knowledge, attitude and perception of community leaders and implement pre-marital screening of SCD at all levels of the society.
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